FILED
Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 ecretary of State
ANNUAL REPORT 04-11-2007 90161 038 ****50.00

DOCUMENT # L04000066382
1. Entity Nama
RIDGECREST-DANIELS, LLC
Principal Place of Business Mailing Address
1923 SANTA ANTILLES ROAD 1923 SANTA ANTILLES ROAD “ “B 2 33
ORLANDO, FL 32806 ORLANDC, FL 32806 - 3 “
e AT R o

Suite, Apl. #, etc. Suile, Apl. #, etc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

25-3563350 Nt Applicable
Ze Couniry e Cauntry §. Cenificae of Stalus Desired im)] Eese‘geoq adr::“’“"
§. Namae and Addrass of Currant Registersd Agent 7. Name and Address of New Registered Agent
) Name
MEIER, GREGORY WESQ
SHUFFIELDLOWMAN Streel Adaress {P.0. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL I Zip Code

8. The above named enlity submils this siaterment for the purpose of changing us registered office or regisiere agent, of both, in tha State of Fiorida. | am lamiliar with, and accept
the apligations of registered agent.

SIGNATURE -
Sgnature, VR of BHnTeg ravTe Of H4QHMTIC Q8N BN LW f aOCRCabie. (NOTE: Rogesserec Ageni signunaa recqubieg when remstatng) DATE
Filing Feo Is $50.00 Make check payable to
Duo by May 1, 2007 Flerica Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
BILE MGR O tetere FILE O Change {3 Acdition
NAME KEATON, PEYTONH |1 NAME
STREET ADORESS | 1923 SANTA ANTILLES ROAD STREET ADDRESS
oiry-51-ap ORLANDOQ, FL 32806 CITY-5T- 27
TiE 2 pekete 13 [JChange [ Azdition
NAME NALE
STREET ADDRESS SIREET ADDRESS
Cav.ST-TP Cry-§1-27
e O Detete Tme [ Change [ Aatition
L2 3 hAME
STREET ADDRESS STREET ADDRESS
Tomy-st-pe T | T T CITY-§T- 2P
e  Oekete e [ cChange [ Addition
HAME NAME
STAEE] ADDRESS STREET ADORESS
cimv-81-n CIvy-51-7iP
TNE [ Detetn e O Change ] Agaition
NAME HAME
STREEY ADDRESS STREET ADORESS
cmy-s1-2e ore-§1-7
me O petere TRLE [ onnge [ Addition
NANE NAME
swrerT AboeEss STREET ADORESS
crrY-S1-2P CivY-§1-0P

11, 1 hereby cerily that the information supplied wilh this filing does nol quality lor the exsmplions contaired in Chapter 119, Florida Siatutes, | {urther cerlity that the intormation
indicated on this report is true and accurale and thal my signature shall have Ihe same legal elfect as it made under oaih; that | am a managing member o manager of ihe
limitad lkability company of W receiver or rustee empowared 10 execuls this report as required by Chapier 608, Florida Statutes.

SIGNATURE: % %/dﬁ: -3 Df -07

HGHATURE m%wmnm OF SIGMING M. on IZED REPRESENTATVE

Dayure Frev #




